of abscess grew Escherichia coli and Streptococci viridans. Surgical pathological findings showed advanced adenocarcinoma of cecum, moderately differentiated, with invasion to mesocolic soft tissue, ileocecal valve and metastasized to mesocolic lymph nodes. She was discharged on the 25 th postoperative day under uneventful condition.
Discussion
Necrotizing fasciitis (NF) is a fulminant and life-threatening gangrenous soft-tissue infection with mortality rate of 20-40% [1] [2] [3] [4] . NF is usually caused by trauma to the skin or surgical wounds and less common due to underlying intestinal diseases such as perforated colonic diverticulitis or cancer [2] [3] [4] . 3.3% of patients with colon cancer had localized perforation and 0.3-0.4% of these patients had abscess formation [3, 4] . Fewer cases of retroperitoneal abscess and NF caused by perforated colonic cancer have been reported and potentially fatal in immunocompromised patients with mortality rate of 50% [3] . It most commonly occurs in the abdominal wall, extremities and perineum. Clinical features of NF include fever, chills, tenderness and crepitus on the involved region with skin discoloration [1] [2] [3] [4] . Early diagnosis by US or CT and treatment with broad-spectrum antibiotics and surgical debridement can reduce the mortality rate associated with abscess and NF [1] [2] [3] [4] [5] . We highlighted that colon cancer could be a cause of unexpected retroperitoneal abscess followed by NF.
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